MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—{)39689

DEPARTMENT OF PUBLIC HEALTH AND WELFARH 3 n STATE FILE RUNBI
- - . P . . . - MBER
DO NOT WRITE AMENDED Reﬂ“"’“'““ Pistrict No. e - -Primary Registratian District No, _ _Q_g_s___gegi“",', Na. ____é; &'q_____

ON THIS STUB = NO+o196 :
mcg of pENHY L 1) 2. USUAL RESIDENCE ([Where deceasad lived. [f institulion: Residence bafare

a. COUNTY H en r-y 8. STATE Mi ssour i COUNTY H e nry admission)

b. CITY {If outsida corporate limits, give TOWNSHIP anly) Lengih of sray in 1b c. CITY

VS§ 300
Rev. 4/59

Inside Limits

Tgs\rN Clinton lo days Tgf“m Ur‘iCh Yes [ Mo (J

. FIML NAME OF {1 NOT in hospitsl, pive location) inside Limits d. STREEY e, gi H
IR ADDRESS {i¢ outride, give location)

INSTTUTION Wetzel Hospital Yergd No D) RR#1 Yesyt] No [

3. ('{AME OF DECEASED Firet Middls Lant 4. DAJE Month Day
1
IANE OF DE PEGGY ANN ROTTMAN ; ok Nov 6, 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ a DA OF B, 9. AGE {las Girthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female | White Widswed D) Diverced 0 29/83 grdays | ] M

10a. USUAL OCCUPATION (Give kind of work done | TDb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or towntry) | 12 CI'I'IiEN OF WHAT COUNTRY
during most of working life, even If rotired)

ftarida on Farm

! 64:5
2 puap

[DATE AMENDED

Year

{\ None Clinton, Missouri A
13a. FATHER'S NAME |3|:}._M‘PLI'ER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

s a oge None

157 AS IN 0. CES? T—EasL 7. INFORMANT Address

(Yes, ne, or unknown) I {If ves, g-ve war or dates of sarv
\

Billie Rot.ttman
18. CAUSE OF DEATH {Enter only one cause per line for {a], (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y ONSET AND DEATH

IMMEDIATE CAUSE ()

Conditions, If any, DUE TO (b} X @
which gave rise 10

sbove cause (a].
stating the under-
lying couse last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selsted to the terminal PART 111, 1 deteasad wa female was
o dissase condition giyen in PART | (s, thare a pregnancy in last 90 daye.

y l O Yes I O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMICIﬁ 20b, DESCRIEE HOW INJURY OCCURRED. {Enver nature of injury in PART I or PART 11 of item 14}
PERFORMED? 1" ] O o
YES [0 NO
20c. TIME OF Hour Menth, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20=, PLACE OF INJURV fe.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [0 p

/ :
21. 1 attended the deceased !r%ﬁ,&’— 19_‘,¢_é~_62nnd last saw maliw ?,./ //__é - 4_3

aem on the date stated above, and to the best af my knowledge, trom the cautes iated.
[

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Ceath occurred at

—n ] _

222, SIGNATU ) %ﬁgr“ ar title] 226. ADD)] S + 22c, DAJE SYGNED
.

Z3a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY QR CREMATORY—" = | 23d. LOCATION (City, tawn, or county)
REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

i ] 1 | Englewn Clintong Missouri
24. BFUNERA'I. D-T‘iscron oy 9 ¥ ?\0(33 ESS = 25. DAIE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Consalus Clintoh, Missoupt NoV_ 7, }96> MM J&S’W

(ticonsed Embatmer’'s Statemem on (everw Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY UICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer Neo.

working under my personal supervision.

Student 5ignedML——” - -

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




